
 

i 

Federal Healthcare Resilience Task Force 

Alternate Care Site (ACS) Toolkit 

First Edition 

Product Purpose: 
This Toolkit was developed to help state, local, tribal and territorial (SLTT) entities to 
address potential shortages in medical facilities during the 2020 COVID-19 pandemic. It 
is intended to provide technical assistance to SLTT entities in establishing and 
operationalizing Alternate Care Sites (ACS).  

 
Intended Audience:  
State, Local, Tribal, and Territorial Governments (SLTTs) 
FEMA Regional Administrators  
HHS Regional Administrators 
 
 
 
 

 

 

 

 

  

    
 
 



   

3/30/2020  ii  Federal ACS Toolkit First Edition 

HOW TO USE THIS TOOLKIT 

 

  BASE DOCUMENT 

Foundational Alternate Care Site (ACS) Model 

APPENDICES  

Supporting Documents, Tools, and Templates 

SUPPLEMENT 1  
Additional Guidance for General (non-

acute) Care Model 

SUPPLEMENT 2  
Additional Guidance for Acute Care Model 

STAFFING EQUIPMENT & 
SUPPLIES 

STAFFING EQUIPMENT & 
SUPPLIES 



   

3/30/2020  iii  Federal ACS Toolkit First Edition 

TABLE OF CONTENTS  

1. Purpose and Scope ................................................................................................. 6 

1.1 Concept ........................................................................................................... 6 

1.2 ACS Decision Framework ............................................................................... 7 

1.2.1 Can your healthcare system benefit from an ACS? ................................... 7 

1.2.2 Which ACS model would best meet the needs of your location? ............... 7 

1.3 ACS Process Flowchart .................................................................................. 8 

2. Procedures ............................................................................................................... 8 

2.1 Identify Potential Sites ..................................................................................... 8 

2.2 Conduct Site Assessment ............................................................................... 8 

2.2.1 Physical Considerations ............................................................................. 8 

2.2.2 Logistical Considerations ........................................................................... 8 

2.2.3 Operational Considerations ....................................................................... 9 

2.2.4 Infection Prevention and Control Considerations ....................................... 9 

2.2.5 Pharmaceutical Considerations ............................................................... 10 

2.3 Secure Funding ............................................................................................. 10 

2.4 Secure Property ............................................................................................ 10 

2.5 Convert Site for Healthcare Use .................................................................... 10 

2.6 Secure Wraparound Services ....................................................................... 10 

2.7 Staff, Equip, and Supply Site ......................................................................... 11 

2.8 Operate Site .................................................................................................. 11 

2.8.1 Roles and Responsibilities ....................................................................... 12 

2.8.1.1 Site Manager ........................................................................ 12 

2.8.1.2 Law Enforcement ................................................................. 12 

2.8.1.3 Safety Officer ....................................................................... 13 

2.8.1.4 Chief Medical Officer ............................................................ 13 

2.8.1.5 Public Health Representative ............................................... 13 



   

3/30/2020  iv  Federal ACS Toolkit First Edition 

2.8.1.6 Wraparound Services Contractor ......................................... 14 

2.8.1.7 Medical Team ....................................................................... 14 

2.8.1.8 Logistics and Administrative Staff......................................... 15 

2.8.1.9 Ambulance Services ............................................................. 15 

2.8.1.10 Personal Protective Equipment (PPE) Coordinator ............ 15 

2.8.1.11 Public Affairs/Information Officer ........................................ 16 

2.8.1.12 Case Management Team ................................................... 16 

2.8.2 Site Flow Plan .......................................................................................... 16 

2.8.3 Site Security Plan .................................................................................... 18 

2.8.4 Site Communications Plan ....................................................................... 19 

2.8.5 On-site Plan for Caregivers and Family Members ................................... 19 

2.9 Restore Site .................................................................................................. 19 

3. Reporting and Records Management Requirements .......................................... 19 

3.1.1 Reporting Requirements .......................................................................... 19 

3.1.2 Medical Record Requirements ................................................................. 20 

4. Contact Information for Technical Inquiries and Lessons Learned .................. 20 

Appendix A: Acronyms and Abbreviations .............................................................. 20 

Appendix B: Alternate Care Site Checklist ............................................................... 23 

Appendix C: Wraparound Services Checklist .......................................................... 26 

Appendix D: Sample ACS Schematic ........................................................................ 30 

Appendix E: Sample Statement of Work for Wraparound Services........................ 31 

Appendix F: Sample Fire Safety Plan ........................................................................ 41 

Appendix G: Sample Patient Intake Form ................................................................. 42 

Appendix H: Sample Patient Instructions ................................................................. 43 

Appendix I: Sample Wellness Check Form ............................................................... 46 



   

3/30/2020  v  Federal ACS Toolkit First Edition 

Appendix J: Sample Site Photos ............................................................................... 47 

SUPPLEMENT 1: Additional Guidance for General (non-acute) Care ACS Model . 53 

SUPPLEMENT 2: Additional Guidance for Acute Care ACS Model ...................... 101 

Alternate Care Site Guide ......................................................................................... 133 



Federal Healthcare Resilience Task Force  Purpose and Scope 

Status: V1, Pending Approval: 3/28/2020 6  Alternate Care Site Toolkit 

1. PURPOSE AND SCOPE 

This Alternate Care Site (ACS) Toolkit was developed by the U.S. Government to help state, 
local, tribal and territorial (SLTT) entities to address potential shortages in medical facilities 
during the 2020 COVID-19 pandemic. It should not be viewed as comprehensive and final. This 
Toolkit should be adapted and amended to accommodate the unique circumstances of each 
ACS. It was adapted from the HHS Federal Medical Station Concept of Operations. It is 
intended to provide technical assistance to SLTT entities in establishing and operationalizing 
alternate care sites.  

This Toolkit provides a general blueprint for an ACS that could be used by other federal 
agencies, states, or local jurisdictions to establish a similar capability. This blueprint details the 
type and level of care provided, the various roles and responsibilities of the necessary 
personnel, and the development, operation and demobilization of the ACS. Supporting 
documents for the foundational ACS model may be found in appendices to this document. 

With modification, the basic foundation of the ACS could be enhanced or otherwise modified to 
serve as: 

1. General (non-acute) Care: General, lowȤlevel care for mildly to moderately symptomatic 
COVIDȤ19 patients.  This includes patients that may need oxygen (less than or equal to 
2L/min), who do not require extensive nursing care, and who can generally move about 
on their own.  

2. Acute Care: Higher acuity care for COVIDȤ19 patients.  This level includes critical care, 
emergency care, and advanced cardiovascular life support (ACLS).  

Additional guidance for the staffing and equipping of each of these specific models can be found 
in the supplements. 

1.1 Concept 

ACS are structures of opportunity created to provide a safe and comfortable setting where 
patients can be isolated and monitored during the COVID-19 pandemic. The safety of patients, 
care providers, and the general public is the main priority. 

ACS are located in hotels, National Guard armories, gymnasiums, civic sports centers, schools, 

health clubs (only if equipment can be moved/removed), convention centers, and community 

centers dormitories, ships, etc. within close proximity to hospital systems. These buildings make 

ideal structures of opportunity for the ACS mission for a number of reasons. For example, these 

structures have the ability to house patients individually and have scalable room capacity to 

support an increase of patients, as necessary. Some also have the potential for individual 

heating, ventilation, and air-conditioning (HVAC) units, which can limit the spread of the virus 

between rooms.  

The life cycle of the typical ACS begins with identification and establishment of the site by 

federal, state, or local personnel in conjunction with the state public health and medical authority 

over 48-72 hours.  Once a site is established, staff and services can be supplemented by 

contractors, allowing for withdrawal of federal or state medical and law enforcement assets to 

leave behind just a sentinel onsite team.  
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1.2 ACS Decision Framework 

The decision to incorporate an ACS into the COVID-19 response is one part of a multi-modal 
strategy. The decision framework below provides suggested guidance on whether to utilize an 
ACS and which type (General (non-acute) Care or Acute Care model) will best meet the needs 
of the healthcare system.  

1.2.1 Can your healthcare system benefit from an ACS? 

Your healthcare system should consider establishing an ACS if you answer ñyesò to any or all of 
the following questions: 

¶ Does your jurisdiction or healthcare system have an anticipated or current need 
for additional surge capacity or capability? 

¶ Does your jurisdiction or healthcare system has ability to support additional non-
traditional facilities as part of the healthcare system? 

¶ Does your jurisdiction or healthcare system have ability to staff an additional 
healthcare site using traditional or non-traditional medical providers? 

1.2.2 Which ACS model would best meet the needs of your location? 

 

General (non-acute) Care Model Acute Care Model 

Capacity building (increase beds) Capability building (increase ventilators) 

Requires minimal structural alteration Requires significant structural alteration 

Lower cost Higher cost 

Operational in 72 hours Operational > 72 hours 

Basic level care Advanced level care 

ED/Mid-level Providers ICU/Critical Care Providers 

Designed for minimal acuity patients requiring 
minimal activities of daily living (ADLs) support 
(e.g. COVID-positive with minimal symptoms or 
require <2L of oxygen)  

Designed for higher acuity patients requiring 
closer monitoring or respiratory support (e.g. 
COVID-positive with pneumonia or respiratory 
distress requiring ventilator support) 
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1.3 ACS Process Flowchart 

  

 

2. PROCEDURES 

2.1 Identify Potential Sites 

The following section outlines the broad recommended steps to establish an ACS footprint. See 
Appendix B: Alternate Care Site Checklist.  

2.2 Conduct Site Assessment 

2.2.1 Physical Considerations 

¶ Comply with the Architectural Barriers Act and Americans with Disabilities Act 

¶ Should not be in the Special Flood Hazard Area (SFHA), but acknowledges that 

there may not be a practical location outside of the floodplain  

¶ Must be capable of being adequately secured on perimeter 

¶ Should not have structural issues or be in a state of unsafe disrepair 

¶ Identify location for aeromedical transport if available/needed 

¶ Should have a fire sprinkler system  

o If not, must conduct additional monitoring in accordance with local fire 

jurisdiction 

¶ Should have elevator access for patients, if the building is more than one floor 

¶ Should have a designated secure ambulation/exercise area for patients 

¶ Should have a functional kitchen 

¶ Should have bathrooms in each room  

¶ Should have an individual HVAC in each room 

2.2.2 Logistical Considerations 

¶ Should be otherwise vacant of patrons 
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¶ Should allow for photocopier and printer setup 

¶ Should be able to accommodate a tent or other structural barrier for ambulance 

arrival at entrance to protect patientsô privacy from photography/drones 

o Consider researching local drone laws during site assessment 

¶ Should allow for the separation of patients who are persons under investigation 

(PUI) and those that have tested positive for COVID-19 

¶ Should have a dedicated space for a 24/7 dispatch center with one dedicated 

phone number 

¶ Should have separate areas for donning and doffing PPE 

¶ Should be able to accommodate a team staging area at least 12 feet away from 

patients (e.g., hotel lobby)  

¶ Should have an arrival and disinfecting/cleaning area for EMS 

2.2.3 Operational Considerations 

¶ Obtain building engineer contact information 

¶ Walk site with building manager and engineer to understand key systems in the 

building and emergency procedures for each such as water, power, phone, internet 

for patients, and fire suppression systems 

¶ Work with the local Fire Marshal to identify fire exits and ensure site floor plan is in 

step with evacuation plans as they are developed 

¶ Walk through rooms to ensure clean linen, towels, refrigerators, etc. and identify 

what is already at the site and what will be provided by the wraparound service 

contractor 

¶ Develop map layout of site with bed types, suite types, Americans with Disabilities 

Act-compliant (ADA-compliant) rooms, and adjoining rooms for family units 

¶ Identify closed-circuit television (CCTV) systems in building and make sure that 

they are disabled with no way of reactivating them remotely 

¶ Make sure cable and internet work on patient floors   

¶ Understand site key system 

o Master keys for room access (need more than one for teams) 

o Keys made and labeled for all rooms to facilitate patient arrival and room 

check-in  

o Knowledge of how to make additional keys, including emergency override 

keys 

¶ Find keys to lock out elevators to the lobby so patients do not show up in the lobby 

unannounced  

¶ Close off all public bathrooms in anticipated patient areas due to infection control 

concerns 

¶ Clean out any food in common areas 

¶ If applicable, ensure pool area is secured or blocked off 

2.2.4 Infection Prevention and Control Considerations 

Consideration should be given to conducting surveillance for potentially transmissible infectious 
diseases (e.g., Infectious diarrhea) to ensure clusters are detected early and addressed. 
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For additional information on infection prevention and control consideration refer to the CDC 
website for the latest infection prevention and control recommendations at: 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html, including infection control 
considerations for ACS at: https://www.cdc.gov/coronavirus/2019-ncov/healthcare-
facilities/alternative-care-sites.html 

 

2.2.5 Pharmaceutical Considerations 

All medical supplies should be stored in a secure, climate controlled area in close proximity to 
the patient treatment area. Most pharmaceuticals are labeled with storage temperatures. United 
States Pharmacopeia (USP) defines the various temperatures as:  

¶ Controlled room temperature: 59 to 86 degrees Fahrenheit (F) or 15 to 30 degrees 

Celsius (C) 

¶ Refrigerator: 36 to 46 degrees (F) or 2 to 8 degrees (C) 

¶ Freezer: 32 degrees (F) and lower or O degrees (C) and lower 

Pharmaceuticals that are stored at other than USP standard temperatures are considered to be 
"adulterated" and therefore unsuitable for human use. It is the responsibility of the SLTT to 
ensure that the cold chain storage is completed from deployment to arrival on scene. It is the 
responsibility of the Logistics section to ensure that the cold chain storage is maintained from 
that point forward. 

2.3 Secure Funding  

Funding is generally secured after specific sites are identified. The ACS may be funded by the 
State or local government or may be funded by FEMA through the State and local government 
under a Direct Federal Assistance (DFA) (cost shared) mission assignment based on FEMA-
State agreement.  

2.4 Secure Property 

States often identify property that they already own.  If not, they are responsible for securing the 
property through an agreement or lease.  If the State will be receiving Federal Assistance, they 
must provide the lands, easements, and rights of way necessary to accomplish any approved 
modifications to the property.   

2.5 Convert Site for Healthcare Use 

If site modifications are required to convert it for medical use, prepare a design and issue a 
contract for this work.   

Alternately, FEMA may provide a mission assignment to have USACE issue the contract and 
manage the work.   

2.6 Secure Wraparound Services 

The ACS setup process requires an orderly approach to ensure that the site footprint is properly 
configured for safe occupancy. It is important to adapt these basic principles to the realities of 
the specific site chosen. See Appendix C: Wraparound Services Checklist and Appendix D: 
Sample ACS Schematic.  

https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/alternative-care-sites.html
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/alternative-care-sites.html
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Critical actions include:  

¶ Obtain Wraparound services Contract. See Appendix E: Sample Statement of Work for  

Wraparound Services  

¶ Ensure fencing is installed around perimeter to enforce the isolation and prevent 

unauthorized access to the site 

¶ Ensure the site is secured with onsite guard force 

¶ Establish the appropriate number of fire-compliant access points to the site depending 

on local regulations 

¶ Establish a separate staging/ingress/egress point for patients and EMS 

¶ Establish a separate ingress/egress point for staff 

¶ Determine safe evacuation routes with designated rally point 

¶ Establish Command Post/Administrative Area in Lobby or other suitable location. 

¶ Delineate between Hot Zone/Operational Area and Clean/Support Area 

o Clearly mark with signage 

o Clearly designate Clean/Support Areas for both staff staging and PPE donning 

o Clearly identify Transition Area for PPE doffing 

o Clearly identify Hot Zone/Living Quarters in individual rooms for patients 

¶ Designate separate floors for COVID-19-positive and COVID-19-negative/unknown 

patients 

¶ Conduct safe isolation practices in common areas, stairwells, and elevators 

¶ Utilize plastic dividers to effectively demarcate and reinforce site footprint 

¶ Establish designated media area 

2.7 Staff, Equip, and Supply Site 

Based on initial analysis of healthcare system need, select the staffing and equipment 
configuration for the site as either a General (non-acute) Care ACS Model or Acute Care ACS 
Model.  

Refer to Supplement 1 for General (non-acute) Care ACS Model and Supplement 2 for Acute 
Care ACS Model.  

2.8 Operate Site 

ACS management focuses on the operation of a safe and comfortable setting where patients 
can be isolated and monitored during the COVID-19 pandemic. Ensure that all onsite staff are 
provided with proper oversight and supervision. Ensure that patients under quarantine/isolation 
orders (and release criteria) is based on most current CDC guidance.    

ACS assets should be capable of rapid integration into and interoperability within the 
community's existing healthcare infrastructure. As such, ACS operations should be deliberate 
and synchronized for maximum efficiency and effectiveness. Linkage of the site to the adjacent 
healthcare system should include a communications networking strategy and telemedicine 
options. From the selection of an ACS site to contracting logistical site support requirements, 
every effort should be made to rapidly achieve operational capability and effective integration 
and interoperability. All applicable SLTT jurisdiction statutory, regulatory, and related authorities, 
policies and other governing documents should be observed. If they compete, the ACS Site 
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Manager in coordination with SLTT governments should consult with their legal counsel to 
determine how to proceed. 

2.8.1 Roles and Responsibilities 

ACS site setup requires a variety of staff, services, and supplies along parallel lines of effort.  

These lines of effort include site oversight, site security, wraparound support, EMS transport, 

site safety evaluation, onsite medical care, public information messaging, patient/patient 

support, personal protective equipment (PPE), and case management. The steps below focus 

on a general model as blueprint for the establishment of an ACS site. All personnel involved 

with ACS facilities should be housed offsite, not at the site. 

2.8.1.1 Site Manager 

The ACS Site Manager serves as the site administrator and oversees site selection, setup, 
operations, and breakdown. It is critical for the Site Manager to be able to see the site through 
safety, security, medical, and logistical lenses. The responsibilities of the Site Manager include 
but are not limited to the following: 

¶ Work with various points of contact to coordinate support capabilities; 

¶ Develop site footprint; 

¶ Coordinate with local health department, as needed; 

¶ Establish face-to-face coordination with the Public Information Officer (PIO) during 

site setup; 

¶ Ensure PIO is aware of patient/site status; 

¶ Provide statements to press when necessary, ensuring appropriate privacy 

requirements are followed; 

¶ Establish an Incident Management Team (IMT) structure for operations and 

connect at least twice a day with Operations, Logistics, and Command staff; 

¶ Triage information to send to lead agency; 

¶ Maintain site for duration of activation; and 

¶ Provide and retain notification to patients of quarantine/isolation orders signed, and 

make copies for onsite security personnel; 

¶ Ensure appropriate reporting and records management requirements are met.  

2.8.1.2 Law Enforcement   

A strong law enforcement presence is critical to initial setup of an ACS. Law enforcement 
officers (LEO) will help to guide a contract guard force, if one is present. The responsibilities of 
law enforcement at an ACS include but are not limited to the following: 

¶ Perform site security assessment of site; 

¶ Determine security needs of site in conjunction with local jurisdictions; 

¶ Determine if site can be adequately secured for operations; 

¶ Provide initial security footprint at site to Site Manager;  

¶ Work with Medical Team, ambulance services, and local healthcare systems to 

determine routes to and from a hospital; 

¶ Run hospital transport route with ambulance and security; and 

¶ Coordinate and oversee contract guard force once in place. 
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2.8.1.3 Safety Officer 

The ACS Safety Officer should work closely with local safety officials, such as the Fire Marshal, 
during site assessment and setup. A close working relationship with the Fire Marshal will help 
the Safety Officer ensure all evacuation plans are in line with local requirements to ensure 
patient and responder safety. Safety Officers must have knowledge of infection control 
practices. 

The Safety Officer should work with the Fire Marshal on fencing issues that could impact fire 
department response plans as well as with the building engineer to ensure that the donning and 
doffing locations for PPE use two different ventilation systems to protect the health of all 
personnel. The responsibilities for the Safety Officer include but are not limited to the following: 

¶ Develop plan for workplace exposures and illness among healthcare providers; 

¶ Develop plan for the evacuation and relocation of non-acute patients and the need for 

shelter in place or specialize evacuation and relocation of acute care patients; 

¶ V stands for velocity zone ï high risk high hazard during a flooding event. Honestly sites 

in these kinds of zones should be working closely with the local hospital/care facilities 

because they will certainly have evacuation plans (thinking some of the Parishes in 

Louisiana, for example, where much of the land is in V zonesé) 

¶ Consider plan for potential future risks (hurricanes, etc.) including how to handle different 

types of patients;  

¶ Conduct early assessment of site with local Public Safety Agencies (e.g., Fire, EMS, 

Police) and maintain ongoing liaison role; 

¶ Assess final risk category for site; 

¶ Monitor CDC guidance on the most up-to-date guidance for infection control; 

¶ Implement blueprint for infection control protocols; 

¶ Implement appropriate guidance for isolation; 

¶ Maintain safe practices onsite and site evacuation plan; and 

¶ Demonstrate appropriate knowledge/use of PPE, including donning and doffing 

procedures; 

¶ Screen for required PPE; and 

¶ Oversee fit testing, as needed. 

2.8.1.4 Chief Medical Officer 

The Chief Medical Officer (CMO) manages the medical oversight of the medical team, support 
personnel and patients. The ideal CMO would be a current medical practitioner with emergency 
care experience. The responsibilities of the CMO include but are not limited to the following:   

¶ Monitor medical conditions of support personnel and patients; 

¶ Monitor health of onsite team; and 

¶ Review medical documentation for site. 

2.8.1.5 Public Health Representative 

The Public Health Representative works closely with the Site Manager and the CMO to help 
facilitate a smooth patient experience while maintaining the security and overall health of the 
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site and personnel inside. The responsibilities for the Public Health Representative include but 
are not limited to the following: 

¶ Keep security personnel and the medical team updated on the arrival or departure of 

patients and the type of transportation being used; 

¶ Perform isolation standards inspection; 

¶ Confirm site is conforming to latest quarantine/isolation guidance;  

¶ Provide updates to Site Manager and CMO on when to expect incoming patients; and  

¶ Ensure no gross violations of general sequestering protocol. 

2.8.1.6 Wraparound Services Contractor 

Due to the variation of contract requirements, wraparound services will differ at each ACS. 
Successful wraparound services will ensure patients are satisfied with their services and will be 
willing to adapt their processes and protocols to ensure successful execution of their contract. 
Potential responsibilities for wraparound services include but are not limited to the following: 

¶ Linen and laundry service; 

¶ Food preparation and delivery; 

¶ Fencing; 

¶ Contract security guards; 

¶ Professional cleaning for each room after use; 

¶ Porta-potties; 

¶ Hand-washing stations; and 

¶ Waste (to include medical waste and sharps) and garbage removal. 

2.8.1.7 Medical Team 

The medical team plays a crucial role in the execution of an ACS and may differ in structure 
depending on the state or locality setting it up and the medical mission of the ACS. However, all 
medical teams will provide a similar role for patient care. The medical team at an ACS will need 
to incorporate certain unique duties due to the COVID-19 situation. Responsibilities include:  

¶ Follow patient monitoring protocol (e.g., take temperature of patient twice a day) 

¶ Provide medical monitoring 

¶ Perform intake/screening  

¶ Deliver food to patients 

¶ Assess patients  

¶ Emergency medical response in the isolation zone 

¶ Identify medical gear to be placed in the isolation zone 

¶ Set up crash cart capability in the isolation zone 

¶ Monitor chronic conditions 

¶ Procure medication refills 

¶ Deliver required care  

¶ Deal with initial acute decompensation of patients 

¶ Request ambulance transfer, if needed 

¶ Assist with transfer of patients to ambulance  

¶ Work with security team to create transport plan in case of decompensation 
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¶ Deliver food and packages to patients 

2.8.1.8 Logistics and Administrative Staff  

Logistics and administrative staff provide necessary 24/7 coverage for patients and medical 
personnel. They maintain constant contact with patients and resolve any non-medical requests 
that come up during patient care. They provide essential ñfront deskò services that are typically 
found in hotels. They also provide crucial communication between medical and non-medical 
staff and work to setup the ACS with the Site Manager to ensure smooth operations. 
Responsibilities include but are not limited to the following: 

¶ Maintain Virtual Town Hall for patient updates; 

¶ Staff a Dispatch Center including the switchboard, daily screening, and all incoming calls 

and requests; 

¶ Deliver services directly to rooms (e.g., meals, prescription refills, online order deliveries, 

additional towels, blankets, pillows, etc.); 

¶ Supply over-the-counter medications for patients (e.g., acetaminophen, ibuprofen, cough 
syrup, cough drops, etc.) with medical team permission; and 

¶ Setup internet services if site cannot provide internet.  

2.8.1.9 Ambulance Services 

Ambulance services provide additional emergency response capabilities for the medical team to 
respond to medical emergencies and transport patients to and from the hospital. Ambulance 
service providers should work with the Site Manager, Law Enforcement, the Safety Officer, and 
the Medical Team to determine PPE needs, security transport requirements, and practice 
transport routes to the nearest medical facilities. If local EMS services are unable to meet the 
need, consider contracting with a private ALS EMS provider for dedicated services. Ambulance 
services responsibilities include but are not limited to the following: 

¶ Provide onsite ambulance for emergency transport; 

¶ Identify closest definitive care site; 

¶ Establish a location/capability for air transport, if needed; 

¶ Provide reliable transportation of patients to hospital when needed; and 

¶ Practice transport routes to hospital with security team. 

2.8.1.10 Personal Protective Equipment (PPE) Coordinator 

For ACS sites dealing with COVID-19 or other infectious disease, all personnel working at the 

site should be trained and competent on the use of all PPE. Personnel should be fit-tested as 

part of respiratory protection program for N95 respirators. The PPE Coordinator will serve as the 

lead in ensuring that staff are appropriately trained on the indications and use of PPE and 

should audit donning and doffing of PPE to ensure it is being done correctly. They should also 

define PPE requirements for specific parts of the facility, and will determine any changes in PPE 

requirements over the mission. The same PPE Coordinator can also perform this function for 

contract staff. Responsibilities include but are not limited to the following: 

¶ Determine required PPE for unique site demographics; 

¶ Coordinate with the CMO for any required medical screening of personnel prior to usage 

of PPE; 
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¶ Acquire PPE; and 

¶ Fit test and certify all site personnel, including contracting staff. 

2.8.1.11 Public Affairs/Information Officer  

The Public Affairs Officer/Public Information Officer (PAO/PIO) is a critical role to provide 
communication on the ACS to command staff, local PIOs, and the public, as needed. Each 
command structure will have its own preference for notification of the PAO/PIO through the 
command staff, but the establishment of the position is necessary for a public-serving site like 
an ACS. Responsibilities include but are not limited to the following: 

¶ Provide messaging for site to command staff, local PIOs, media, and the public, as 

needed; 

¶ Handle onsite press arrivals and coordinate with local jurisdictions, as needed; and  

¶ Interact with state and local jurisdictions regarding coordination of site. 

2.8.1.12 Case Management Team 

The Case Management Team acts as a liaison between patients, medical staff, non-medical 
staff, command staff, and families. They provide crucial services to ensure patients have the 
resources they need, are comfortable, and have their needs addressed in a timely manner. The 
team also provides support, including mental health, to responders. Their responsibilities 
include but are not limited to the following: 

¶ Help organize patient transport once released; 

¶ Assist with family connections to facilitate transport home; 

¶ Staff an additional behavioral health specialist to monitor personnel at site; and 

¶ Staff a hotline phone at the front desk to liaise with patient requests. 

2.8.2 Site Flow Plan 

¶ Develop Site Emergency Plans for key contingencies, such as: 

o Fire Safety Plan. See Appendix F: Sample Fire Safety Plan 

o Medical decompensation of a patient requiring emergency care and transport 

o Compromised staff PPE and exposure requiring decontamination 

o Emergency evacuation from the site to designated rally point (e.g. fires) 

o Running routes from site to local hospital for medical transports 

o Panic button protocol for patients (in the event of a fall, acute needs, etc.)     

¶ Ensure all personnel and practices are consistent with CDC guidance on PPE 
o Calculate on an ongoing basis the PPE to care for (# of pts) x (# of days) 

Á CDC PPE calculator is available at:  
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-
calculator.html 

o Ensure all personnel are fit-tested for PPE including law enforcement/guard 
presence   

o Ensure that assigned personnel are provided appropriate PPE and training in 
proper use 

¶ Ensure communication linkage to receive advance pre-arrival notification of individuals 

to site 

o Coordinate with EMS Dispatch 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html
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o Coordinate with discharging hospitals 

¶ Ensure coordinated site access control plan  

o Consider using identification tags, colored tape, or colored wristbands for 

approved personnel allowed onsite 

o Set up fencing around perimeter 

o Stand up pop-up tents for privacy in key areas (e.g. ambulance arrival) 

o Establish onsite security/law enforcement presence 

¶ Ensure clear medical reception plan to receive patients in ambulance staging 

¶ Post Triage Flow Poster for staff; sample triage flow language can include the following:  

o Greet and welcome patient 

o Apply identification bracelet 

o Identify name, cell phone number, date of birth, home origin, country, state, and 

veteran status (if applicable) 

o Medical history:  

Á Current history of present symptoms including: cough, fever, head or 

body aches, chest pains 

Á Current medications including: last dose taken, need for refills, availability 

of medication, allergies, smoking status, date and location of COVID-19 

testing, date of leaving last location 

o Obtain temperature and, if appropriate, SpO2 and heart rate 

o Document any dietary restrictions 

o Assign patient a room based on testing results 

o Instruct patient on how to reach front desk 

o Review room restrictions and fresh air plan 

o Provide patient instructions handout 

o Escort patient to room with belongings 

o Disinfect equipment, chair, table, and any touched surface including: staircase, 

railings, and elevator if used 

¶ Complete Patient Intake Form. See Appendix G: Patient Intake Form 

¶ Distribute standardized Patient Instructions. See Appendix H: Sample Patient 
Instructions 

¶ Ensure clear path of patient movement through the site from arrival to room placement 

¶ Ensure onsite communication net to control different parts of the operation (e.g., radios) 

¶ Conduct a daily Virtual Town Hall to keep patients apprised of site status 

¶ Designate an area for patients to spend time outside of their rooms while preserving 

isolation practices 

o Consider outdoor patios, courtyards, etc.  

¶ Develop combined protocol to coordinate food delivery and conduct Daily Wellness 

Checks, based on keeping patients isolated in their individual rooms. See Appendix I: 

Sample Wellness Check Form 

o Temperature checks with no-touch thermometers 

o Patient food delivery 3 times/day with ability to modify for dietary and religious 

needs  

¶ Coordinate with Swab Teams to laboratory-test patients as indicated 

¶ Coordinate with Site Manager and Case Managers for patient disposition needs 
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2.8.3 Site Security Plan 

¶ Obtain local/federal law enforcement support 

(dependent on state/federal quarantine or 

isolation) 

¶ Coordinate with federal, state and local law 

enforcement in the operational area 

o Meet with the law enforcement shift 

supervisor every day 

o Discuss arrest and disturbance procedures 

with law enforcement supervisor in 

conjunction with the security lead 

o Develop procedures for investigation of 

suspicious activity at the site 

o Obtain mechanisms to channel intelligence 

regarding threats to the operation 

o Plan on how LEOs will respond to low to 

mid-level policing requests at the site 

o Allow onsite LEOs to mitigate the 

immediate threats and allow full investigations to take place afterwards 

o Coordinate with local law enforcement PIO to manage local media arriving on 

scene 

¶ Coordinate with local fire department/EMS department(s) in the operational area 

o Meet with fire department chief officer when establishing the ACS 

o Meet with local Fire Marshal as needed 

o Conduct a site walkthrough with the local fire crew to go over internal procedures 

and to understand the fire/EMS procedures in the event of a fire or emergency 

o If local EMS services are unable to meet the need, consider contracting with a 

private ALS EMS provider for dedicated services 

o Coordinate with a senior official representing the EMS vendor and any hospital 

affiliations  

¶ Perform Site Security Assessment 

¶ Develop an Operations Plan 

o Relay site specific security requirements to medical team 

o Provide PPE for LEOs based on guidance by CDC 

o Review use of force issues 

o Verify scope of authority 

o Establish communications systems (e.g. onsite radios) 

o Ensure fencing/barriers 

Á Maintain the integrity of fences and barriers 

¶ Work with contractor regarding private security requirements 

o PPE fit testing 

o Armed vs. less lethal 

o Ability to expand numbers to accommodate hospital details 

¶ Integrate security into the Unified Command for site 

¶ Coordinate with the Safety Officer for the responding medical team 

o Participate in evacuation planning  

o Understand routine LEO response and fire/EMS response procedures 

Figure 1: Sample Site Security Map 
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¶ Work with the CDC or Health Department to verify proper legal documentation is 

maintained  

2.8.4 Site Communications Plan 

Communication flow and accurate information are critical to effective decision-making. A 
standardized framework for communications that is capable of ensuring continuous and 
uninterrupted communications is critical. It is based on the concepts of interoperability, 
reliability, scalability, portability, and addresses the need for resiliency and redundancy of 
communications and information systems. Plain language and common terminology should be 
used. Codes should not be used, and all communications should be confined to essential 
messages. Use of acronyms should be limited and clarified for safety. Communications 
equipment should be issued by the SLTT Logistics. Both equipment and protocols are subject to 
change based upon technological advances, emerging operational requirements, and lessons 
learned. Communications systems should be: 

¶ Interoperable: able to communicate within and across agencies and jurisdictions as 

required; 

¶ Reliable: able to function in the context of any kind of emergency; 

¶ Portable: built on standardized radio technologies, protocols, and frequencies; 

¶ Scalable: suitable for use on a small or large scale as the needs of the incident dictate; 

¶ Resilient: able to perform despite damaged or lost infrastructure; and 

¶ Redundant: able to use alternate communications methods when primary systems go 

out. 

2.8.5 On-site Plan for Caregivers and Family Members 

During displacement due to catastrophic incidents, some patients may present to an ACS along 
with their home healthcare provider or other caregiver(s). Family members may want to remain 
together, especially if one member has a need for medical care or treatment.  

Policies on family members residing in the ACS with a patient vary by state and should be 
considered and incorporated into ACS planning.  

2.9 Restore Site 

Once established, ACS will maintain continuous operations. Endpoint for the site is appropriate 

disposition of all patients from isolation protocol. The onsite team will maintain the site until site 

is deactivated or the responsibility is turned over to another appropriate authority. The site will 

require standard decontamination cleaning in accordance with CDC guidelines prior to turning it 

back over. 

3. REPORTING AND RECORDS MANAGEMENT REQUIREMENTS 

3.1.1 Reporting Requirements 

Upon achieving initial operating capability (IOC) and throughout the duration of operations, each 
ACS should provide reports to the SLTT to inform the Common Operating Picture (COP).  

Reporting recommendations include details regarding ACS response and recovery activities, at 
a minimum: 
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¶ Number of ACS beds (and cots) occupied; 

¶ Number of ACS beds (and cots) available; 

¶ Number of non-medical attendants (family members or caregivers who are not patients); 

¶ The types of patients being cared for and common disease states encountered; 

¶ Existing or anticipated issues relating to personnel, security, logistics sustainment, or 

operational capabilities (e.g., personnel, the ACS site or wrap-around services, etc.) 

other than those already identified/submitted for resolution. 

3.1.2 Medical Record Requirements 

Electronic Medical Records (EMR) may be used at ACS locations. The records maintained by 
this system and application should adhere to guidelines, applicable legal authorities, and 
guidance governing the routine collection, use, and storage of personal and patient related data. 

Paper medical records may be used as an alternative and should adhere to the same applicable 
legal authorities and guidance governing the routine collection, use, and storage, of personal 
information. 

4. CONTACT INFORMATION FOR TECHNICAL INQUIRIES AND LESSONS 
LEARNED 

¶ All SLTT entities are encouraged to modify all information contain in this Toolkit to meet 
the needs of each entity.  

¶ For technical inquiries, please contact your HHS Regional Emergency Coordinators or 
FEMA Regional Administrators. 

Additional information and downloadable tools can be found online at: 
https://www.usace.army.mil/Coronavirus/Alternate-Care-Sites/  

APPENDIX A: ACRONYMS AND ABBREVIATIONS 

Table 1: Acronyms and Abbreviations 

Acronym Literal Translation 

ACS Alternate Care Sites 

ADA Americans with Disabilities Act 

ADL Activities of daily living 

ASPR Assistant Secretary for Preparedness and Response 

CCTV Closed-Circuit Television 

https://www.usace.army.mil/Coronavirus/Alternate-Care-Sites/
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CDC Centers for Disease Control and Prevention 

CMO Chief Medical Officer 

CONOPS Concept of Operations 

DMAT Disaster Medical Assistance Team 

DoD Department of Defense 

EMS Emergency Medical Services  

ESF Emergency Support Function 

FMS Federal Medical Service 

HHS Health and Human Services 

HVAC Heating, Ventilation, and Air-Conditioning  

ICU Intensive Care Unit 

IMT Incident Management Team 

LCSW Licensed Clinical Social Worker 

LEO Law Enforcement Officers 

MLK Mobile Lifesaving Kit 

MSW Masters in Social Work 

PAO Public Affairs Officer 

PAR Personal Accountability Report 

PIO Public Information Officer 

PPE Personal Protective Equipment 

PUI Person Under Investigation 
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SOFR Safety Officer 

U.S. United States 

USMS United States Marshals Service  
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APPENDIX B: ALTERNATE CARE SITE CHECKLIST 

Site name ________________________________ Phone number ________________ 

Site point of contact ________________________ Phone number ________________ 

Address _______________________________________________________________ 

City _________________ County ___________ State _________ Zip ____________ 

Geo coordinates ________________________________________________________ 

Nearest hospital name / address ___________________________________________ 

Nearest hospital name / address ___________________________________________ 

Structure construction type ________________________________________________ 

How many parking spaces for staff _______ trucks _____ daily cost _______________ 

Loading docks:  Yδes Nδo Location ___________________________________ 

Entry door 48ò or greater with no obstructions: Yδes Nδo  

Location ______________________________________________________________ 

Sidewalks ADA compliant: Yδes Nδo  Helipad: Yδes Nδo  

Location ______________________________________________________________ 

Perimeter lighting _______________________________________________________ 

Entry door locks and have panic bars for exit from inside: Yδes Nδo 

How many restrooms (1 / 20 people): 

Men _______________________ ADA compliant ____________________  

Women ____________________ ADA compliant ____________________ 

How many showers (3 people / hour / 24 hours): 

Men _______________________ ADA compliant ____________________  

Women ____________________ ADA compliant ____________________ 

Hot water (120 degrees ï 6 gallons per patient) 

Number of tanks ____________________   

Size of tanks (gallons) ____________________ 
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Flooring type ___________________________________________________________ 

Protective covering available: Yδes Nδo  Pallet Jack permitted on flooring: Yδes 

Nδo 

Bariatric capable: Yδes Nδo 

Staff billeting prearranged on-site: Yδes Nδo  

Site POC ______________________________________________________________ 

Local hotels ____________________________ within ____________________ miles 

Pharmacy has a separate room with locking door/limited access: Yδes Nδo 

Refrigerator size ____________________ Freezer size ____________________ 

Kitchen facilities: Yδes Nδo  Available for staff: Yδes Nδo  

Electrical  

4δ0 Amp, 480 volt, 3 phase, 80 Amp Service  

2δ00 Amp, 120/240 volt, 3 phase) 

Power coming into site  

Volts ____________________ 

Amps ____________________ 

Phase ____________________ 

Number of outlets ____________________ 

Back-up generator on-site: Yδes Nδo 

Operational: Yδes Nδo 

Type ____________________ 

KW ____________________ 

Phase ____________________ 

Volt ____________________ 

Number of outlets dedicated to generator power ____________________ 

Fuel on-site: Yδes Nδo  

Amount in gallons ____________ burn rate ___________ gallons/hour ___________ 
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HVAC operational in entire site: Yδes Nδo  

Location of shut-off valve _________________________________________________ 

Flood Zone _________________________________________________ 

Shelter in place areas _________________________________________________ 

Evacuation areas _________________________________________________  



Federal Healthcare Resilience Taskforce  Appendix C: Wraparound Services Checklist 

Status: V1, Pending Approval: 3/28/2020 26  Alternate Care Site Toolkit 

APPENDIX C: WRAPAROUND SERVICES CHECKLIST 

Site name _____________________________________ Phone number ________________ 

Site point of contact _____________________________ Phone number ________________ 

Address ____________________________________________________________________ 

City ________________ County _________________ State ____________ Zip ____________ 

Geo coordinates _____________________________________________________________ 

Nearest hospital name / address _________________________________________________ 

Nearest hospital name / address _________________________________________________ 

Capacity __________  Primary power source __________ Restrooms __________ 

Helo Pad Yδes Nδo  Alternate/Back-up power  ADA Restrooms 

GPS coordinates  Available Yδes Nδo   Showers 

____________________ 

Wrap-around 
services 

Quantity Organization 
name / 
location 

POC for 
service 
contract 
information 

Timeframe 
in place 
by 

Status Comments 

Building 
requirement 

     250-bed = 40K sq. ft. 

100-bed = 25K sq. ft. 

50-bed = 15K sq. ft. 

Lease / MOU for 
use of site 

     On-file at:  

Staffing 

 

      

Security inside (24-
hr) 

 

      

Security outside 
(24-hr) 
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Total occupants  

beds / staff / 
security 

      

Billeting for staff      On-site 

On-site list local 
hotels in comments 
at end of form 

Fire Suppression 

 

     System operational 

Secure room 

 

     For pharmacy  

Parking for staff 

 

      

Parking for trucks 

 

      

Electrical 
distribution 

     Uninterrupted service 
for 40+ outlets 

HVAC      Operational for entire 
site 

Heat      Operational for entire 
site 

Ventilation      Operational for entire 
site 

Set-up labor 

 

      

Forklift 

 

     Operate on pavement 

Pallet jack      Permitted to operate 
on floor 
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Toilet      1 / 20  

ADA compliant 

Showers      3 persons per hour 
for 24hrs 

ADA compliant 

Hot water 

 

      

Hand washing 
station 

 

      

Meals 

 

      

Drinking water 

 

      

Ice 

 

      

Oxygen 

 

      

Medical resupply 

 

      

Lab arrangement 
with local hospital 

     To conduct lab 

Lab arrangement 
with local lab 

     To conduct lab 

Transportation for 
outpatient services 

      

Waste removal      Normal day-to-day 
waste 
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Biohazard waste 
removal 

     Daily pickup 

Cleaning services 

 

     Common areas, 
restrooms, showers 

Laundry      Service for 250 set of 
clothes daily for 
patients / caregivers 

Washer / Dryer 

 

     5 each for emergency 
laundry service 

Wi-Fi 

 

     No interference or 
signal shielding 

Telephone service 

 

     Number of lines into 
site 

EMS / ALS 
ambulance 

 

      

Mortuary services 

 

      

Additional comments 
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APPENDIX D: SAMPLE ACS SCHEMATIC 
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APPENDIX E: SAMPLE STATEMENT OF WORK FOR WRAPAROUND SERVICES 

 

Emergency Response Service Support (ERSS)  

Statement of Work (SOW) 

Task Order  SAMPLE ONLY Mod  N/A 

1.0 INTRODUCTION 

The contractor shall provide the following services under the Emergency Response 
Service Support (ERSS) contract to support the Department of Health and Human 
Services (DHHS)/Assistant Secretary for Preparedness and Response (ASPR). The 
services will be for meals, laundry transportation and rooms for up to 120 people for up 
to 20 days at location listed below (1.2). See section 1.2 below for the dates of services.  
Demobilization will occur on the day following the last day of service.  

1.1 Services: All services required by site shall be provided as noted below in (1.2) and 
final cleaning and demobilization will occur on the day following the last day of service 
(see chart below for dates of service). Services may include: delivery to each room with 
individually wrapped catered meals and beverages (see 2.0 chart); transportation 
to/from the lodging to airport (see 2.2 chart); ALS and/or BLS Ambulance service may 
be requested to reside on site to transport ill patients to designated medical site/s or 
airport  (see 2.3 chart); perimeter fencing, lighting and barriers (see 2.7 chart); facilities 
management (see 2.9 chart); laundry pickup from each room and delivery laundry 
services to each room to include linen exchange (see 2.6 chart); custodial services (see 
2.4 chart);  biomedical waste removal (see 2.5 & 2.8 charts); and HVAC with generator 
power and equipment fueling/serving as defined in 2.11 (see 2.11 chart).  

1.2 Support Locations: 

Name/Location Support Dates 

  

  

  

  

 

This sample SOW is being sent to all field operations to give everyone visibility on 
what services we have been providing through XXX. Your site may vary by 
specification, counts, start and end dates, etc.  
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2.0  REQUIREMENTS 

2.1 Catered Meals and Beverages: (PARA 19.3/19.6)  

2.1.1   The Contractor shall provide drinking water: Bottled water should be 
provided with every meal (breakfast, lunch and dinner) (PARA 19.6.1b{4}) 
of this TO SOW. Additional bottled water shall be provided to ensure each 
person is provided a minimum of 2 liters per day. 

2.1.2   The Contractor shall provide meals: Hot meals three times per day 
(breakfast, lunch, dinner and daily snack, coffee bar) delivered to lodging 
location and specifically to each room in (TO SOW Paragraph 1.2).  Meals 
shall be nutritionally balanced and varied daily with servings of meat, 
vegetables, and starches. Meals Times: Breakfast: 08:00 AM, Lunch: 
12:00 PM, Dinner: 6:00 PM. Any dieting or dietary restrictions shall be 
conveyed per site. On the final day lunch may be required at an earlier 
time and a bag lunch maybe required. Dinner may or may not be needed 
for the final day. 

Name/Location 
Meal 
Type 

Quantity 

Holiday Inn Express  

Breakfast 120 

Lunch  120 

Snack 120 

Dinner 120 

 

Breakfast  

Lunch   

Snack  

Dinner  

 

Breakfast  

Lunch   

Snack  
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Dinner  

 

Breakfast  

Lunch   

Snack  

Dinner  

 

Breakfast  

Lunch   

Snack  

Dinner  

2.2 Transportation: The Contractor shall provide vehicle transportation as noted in 
chart below to lodging locations (TO SOW Paragraph 1.2) and designated international 
airport provided by ASPR onsite or regional representative. (PARA 19.15).  The 
contractor shall provide baggage handling support (staffing & equipment) in moving 
passenger baggage as noted in the chart below (PARA 19.15). 

Buses will be utilized for transportation of travelers from XXX to local billeting and or 
airport locations. Stage all buses at or near the location listed above for the potential 
moves as directed by the Deputy Federal Health Coordinating Officer (DFHCO). 

Name/Location Vehicle Type Quantity Date/s 
Start 
Time 

End Time 

Holiday Inn 
Express 

15-PAX Shuttle 
Van 

0     

30-PAX Minibus 0       

56-PAX Coach 0    

Other 0       
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Baggage handlers will provide the offloading of baggage from the cruise ship and 
uploading of baggage to either busses or airplanes.  At locations XXX the baggage 
handlers will provide the unloading of baggage from the airplane, transport from airfield 
to the billeting location, and offloading of baggage at billeting location.  See chart below 
for details by site. 

 

Name/Location 

Number of 

Passenger

s 

Quantity 

of 

Planes 

Quantity 

of 

luggage 

Start Time End Time 

Holiday Inn Express 0     

      

      

      

 

2.3 Ambulance:  Location, Quantity, Types, Schedules noted in chart below. 

2.3.1 Be equipped to transport patients exhibiting symptoms related to 
Coronavirus.  

2.3.2    Ambulance will be required to transport patients to a predetermined 
hospital (TBD) within XX miles of the XXXX station. Replace ambulance 
on site for coverage within one (1) hour of departure of the first ambulance 
when transport is required as directed by the CO and COR through the 
onsite IMT. The contractor must notify the CO when 75% of the funding is 
remaining on the Contract Line Item Number (CLIN) for the replacement 
ambulances.  

 2.3.3   Transit destination site solely determined by the government through the 
CO and COR. 
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2.3.4    Furnish all labor, management, travel, supplies, equipment, materials, and 
vehicles to perform the work described herein, unless otherwise 
specifically stated.  

2.3.5    Comply with applicable federal, state, and local laws, regulations, and 
guidance; and perform all work in accordance with these requirements 
and any applicable agreements.   

           2.3.6   Provide a dispatch-managed standby full service transportation 24 hours 
a day. The Contractor shall manage dispatch requirements, transport 
schedules and requests for transport to ensure timely transportation. 

2.3.7    Maintain a serviceable transportation fleet that meet DOT inspection 
standard, service ADA loading and unloading equipment, and appropriate 
safety equipment such as fire extinguishers, breakdown markers.  
Operators must be properly licensed in accordance with federal and state 
requirements, to operate in the county. 

2.3.8    Must be license to transport to and pick up from local hospitals. 

2.3.9    Provide courteous customer service during operations and driver or and 
assistant should be able to assist non-ambulatory clients in and out of 
vehicles, and assist into facilities if other support is not available, if 
required by the patient. 

 

Name/Location Vehicle Type Quantity Date/s 
Start 
Time 

End 
Time 

Holiday Inn 
Express 

BLS Ambulance 
(2-EMTs, 1-Driver) 

0    

ALS Ambulance 
(2-EMT-Ps, 1-
Driver) 

0       

 

     

     

 

2.4 Custodial Services:  The Contractor shall provide house cleaning service and daily 
waste removal to community housing occupants at lodging locations, as noted in chat 
below (TO SOW Paragraph 1.2) and dispose at authorized trash sites per local laws. 
(PARA 19.20)  Waste should be disposed of in accordance with PARA 19.13.1.  
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Name/Location 
Total 

Patients 
Total 

Rooms 
Cleaning 

Type 
Start Time End Time 

Holiday Inn 
Express 

120 120 Daily 1100 1400 

120 120 Final 
Start after 

patients depart 
Complete NLT 
2330 on final 

day 

 

     

     

 

2.5 Biomedical Bodily Fluids Cleanup: The contractor shall provide biomedical bodily 
fluid removal as required. This will be added via option CLIN and funded as noted in 
chart below. If more incidents are need they will be added via modification.  

Name/Location 
Total 

Events 
Funded 

Total 
Rooms 

Cleaning 
Type 

Remarks 

 Holiday Inn 
Express 

2-Per Day All Biomed As required 

     

     

     

     

 

2.6 Laundry Services:  The Contractor shall perform laundry operations for community 
housing occupants at lodging locations (TO SOW Paragraph 1.2) as stated in section 
19.71 and noted in chart below. (PARA: 19.7). Contractor will initially provide two (2) 
sets of linens for all patients. All individuals may not require laundry service every day, 
but it should be available daily. (Wash and fold). All laundry must be returned by the 
evening of the day prior to the end of the period of performance.  
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Name/Location 
Laundry  
Pick-Up 

Number 
Of 

Patients 

Cleaning 
Type 

Remarks 

 Holiday Inn 
Express 

Daily 120 
Fluff-N-

Fold 

Pick-up and 
return to central 

location 

Final 120 
Fluff-N-

Fold 

Must be returned 
by 1700 prior to 
departure day 

 

    

   
 

 

2.7 Perimeter Fencing:  The Contractor shall provide perimeter fencing or crowd 
control barriers with personnel and vehicle gates to create and maintain zones and 
separations as defined by the government. (PARA: 19.29.7) see chart below for 
locations and linear feet required. 

Name/Location 
Linear Feet 
Required  

Holiday Inn Express 1,500 

  

  

  

  

 

2.8 Biomedical Waste Removal: The Contractor shall provide routine pickup of 
biomedical waste items (biohazard, medical/surgical, expired and partly used 
pharmaceuticals) at government occupied sites or facilities and disposal of such items 
per Federal and state laws. Service shall include all sharps containers and red bags at 
designated locations. (PARA: 19.13). 
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Name/Location Frequency 

Holiday Inn Express As Required 

  

  

  

  

 

2.9 Facilities Management: The Contractor shall provide on-call Operations and 
Maintenance (O&M) Services such as plumbing and handy-man repairs to maximize life 
expectancy of government occupied sites or facilities. (PARA: 19.27). 

Name/Location 

Service 
Required 

(Yes/No) 

Holiday Inn Express Yes 

  

  

  

  

 

2.10 Final/Exit Day Cleaning: Cleaning rooms and common areas will be a 
requirement at end of mission. Routine cleaning is required.  If this changes during the 
task order period of performance, a modification will be issued for this change. Full final 
cleaning to comply with CDC guidelines after site shut down. 

Name/Location Date 
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Holiday Inn Express 04/05/20 

  

  

  

  

2.11 HVAC: (reference: basic contract SOW para-19.10.2): Provide HVAC units, 
cabling, ducting and power generation/fueling capable of cooling/heating in accordance 
with industry standards. (4-tons per 400s.f.).  

Name/Location Number HVAC Units 

Holiday Inn Express 0 

  

 

2.12 Americans with Disabilities Act (ADA) compliant Latrines, Showers and 
Ablution units (19.29.8/19.28.9): Provide trailer mounted Latrines and 
Showers for both male and female patients (note: anticipate 50/50 gender 
requirement) see chart below for needs by site. Must meet OSHA 
minimum requirements for capacity. Facilities must provide privacy and 
come with internal lighting, toilet paper, paper towels, and liquid soap. 
Provide daily custodial cleaning services two times per day to clean and 
replace supplies (toilet paper etc.). Contractors must provide their own 
water supply and waste removal. Comply with the 2010 ADA Standards 
for Accessible Design to the greatest extend possible. Additional 
information can be found online at: 
https://www.ada.gov/2010ADAstandards_index.htm2.12.1 All units shall be 
fully serviced once weekly, or as site capacity requires, or as directed by 
the COR.  

2.12.2 All wastewater if generated shall be collected with vacuum trucks, 
transported offsite, and disposed of through legally permissible methods.  

2.12.3 When available, public utilities shall be utilized pending authorization with 
local authorities vetted (by the local IMT) through the CO and COR.   

2.12.4 Ten percent (10%) of restroom facilities must be ADA compliant.   

https://www.ada.gov/2010ADAstandards_index.htm
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2.12.5 The Contractor shall ensure the toilets are adequately stocked with toilet 
paper. 

2.12.6 The Contractor shall ensure the hand wash stations remain stocked with 
water, hand soap and paper towels and cleanliness maintained at all 
times. 

2.12.7 Disposal trucks shall maintain a service schedule to remove the 
wastewater and portable toilets from the site and transport offsite to 
dispose of at a permitted treatment site. Local utilities shall be used if 
available. 

Name/Location 
Hand 

Washing 
Stations 

Latrines Showers 

 Holiday Inn Express 10 10 0 

    

    

    

    

 

2.13 Light Tower with Generator: Provide light towers (4,000 watt min) with generator 
to include fueling services.  Quantity needed per site listed in chart below. 

Name/Location 
Number Light 

Towers  

Holiday Inn Express 10 

  

  

  

  

 

3 GOVERNMENT FURNISHED EQUIPMENT/PROPERTY 

No Government furnished equipment/Property will be provided.  
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APPENDIX F: SAMPLE FIRE SAFETY PLAN 

FIRE SAFETY INSTRUCTIONS 

¶ Site Safety Office has implemented a 24-hour fire watch at this site 

¶ Medical personnel and or Safety Officer (SOFR) will carry out this responsibility, and 
radio any issues that are identified 

¶ Security stationed around the sire will radio any observed issues 

¶ If a fire is confirmed via patient, the following procedures will take place: 

o Site Dispatch will call 911 and communicate over the radio that 911 has been 
called 

o Fire Watch will begin knocking on doors of the impacted building ([number]   
patient buildings and [number] administration buildings on site) 

o Front Gate Security and the Site Manager will meet the fire department and 
provide access 

o Below items can occur simultaneously: 

Á Site Dispatch [phone number] will help to identify patients in affected 
building(s) 

Á An ñall hands on deckò will be called with the building number(s) affected 

o Personnel working inside the Q zone will assist patients to the designated 
primary safe zone (or another location within the Q zone as appropriate) 

o All personnel on site (with the exception of perimeter security) will stand by to 
support surge needs including donning personal protective equipment (PPE), 
then assist patients from the impacted buildings to: 

Á Primary and secondary egress points that have been identified on site 
map 

Á Conduct Personal Accountability Report (PAR) checks with Patient 
Accountability and personnel 
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APPENDIX G: SAMPLE PATIENT INTAKE FORM 

 

Date:     _________________  Time:_____________ 

 

Name:  _______________________________________  DOB:  __________   Room #_____ 

 

Country of Origin:  ____________________ If US, State of Residence:  ________   

Veteranôs Status  Yes   /  No 

 

Previous COVID Testing  Yes  / No Date of Collection: ___________   
Result:________ 

 

Medical History: 

 

 

Allergies: 

 

Current Meds: 

 

Vital Signs: Temp ________  B/P ________  HR _______ Resp ______  
POx_______ 

 

Abnormal Findings: 
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APPENDIX H: SAMPLE PATIENT INSTRUCTIONS  

<Name of Hotel> 

Resident Information 

<DATE> 
During your stay, providing you with access to accurate and up-to-date information is important 
to us.  We are providing you with the following information to assist you during your stay.  We 
welcome the opportunity to answer any questions that you may have.  There may be questions 
that we cannot answer, but be assured that we will diligently work with our partners to get 
responses to you as soon as possible.  We are here to assist you during your stay.  We thank 
you for your patience. 

 

Important Reminders: 
¶ We request that each of you remain in your room at all times until we finalize a plan that 

will allow scheduled visits outdoors.   

¶ Should you require assistance, please contact the staff by dialing ñ0ò on the room 

telephone. 

¶ We must adhere to Center for Disease Control (CDC) requirements and <state> laws 

and regulations that may prevent us from meeting some requests.  We apologize for the 

inconvenience that this may cause for you and your family, and we acknowledge the 

difficulties you have each been experiencing. 

¶ Twice a day, you will be visited by someone who will obtain your temperature and ask a 

series of questions about how you are feeling.  Please note that it is very important for 

us to know if you begin to feel ill while you are here.  If, at any time, you begin to feel ill, 

please contact the front desk by dialing ñ0ò on the room telephone.  

Medical Emergencies: 

If you experience a medical emergency during your stay, call the front desk by dialing ñ0ò 
from your room telephone.   Please provide your name and room number.  We have 
medical personnel on site and able to respond to your needs. 

Meals 

Meals are provided to you at no charge and will be brought to your room.  If you have 
any special dietary needs or requests, please contact the front desk by dialing ñ0ò on 
your room telephone, and we will work to accommodate your needs.  

 

¶ Breakfast will be brought to your room approximately between 7am and 8am. 

¶ Lunch will be brought to your room approximately between 12pm and 1pm. 

¶ Dinner will be brought to your room approximately between 5pm and 6pm. 

¶ If you are hungry at other times, we have a limited selection of snacks and other 

foods for you.  For more information, please call the front desk by dialing ñ0ò from 

your room telephone. 
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Food Safety 
¶ Store all leftover food in sealed containers and place immediately into your room 

refrigerator. 

¶ Reheat all your food within 24-48 hours. 

¶ Only reheat food one time.  Reheating food multiple times increases the risk of food 

poisoning. 

¶ Make sure the food is hot and thoroughly reheated before eating.  If you are unsure 

about the food safety, do not eat it.  

Laundry 
¶ We will let you know the days and times for laundry pickup. 

¶ Bedsheets, linens and towels. 

1. Place these items in the bag provided to you 

2. Place the bag outside your door for pickup. 

3. Clean bedsheets, linens and towels will be placed outside your door. 

¶ Clothing 

1. Place all dirty clothes in a bag provided to you.  This will be a different bag than the 

one for the bedsheets, linens and towels. 

2. Place this bag outside your door for pickup. 

3. When these are cleaned, dried and folded, they will be returned by placing them 

outside your door. 

Please note that your clothes will be washed in hot water with a strong detergent to 
optimize environmental infection control within the site.  

Trash Pickup 

Please place all trash into a trash bag that will be provided to you and put the trash bag 
outside your room by 12:30pm.  If you need trash picked up at other times, please call 
the front desk by dialing ñ0ò on your room telephone. 

Room Maintenance 

Please help us by cleaning your room while you are staying here.  We will provide 
cleaning supplies for you.  Vacuum cleaners, in these circumstances, cause more 
problems than they prevent, so they will not be provided.  Please try keep the floor as 
clean as possible. 

Pharmacy 

Prescription refills can be obtained by calling one of the pharmacies at: 

    <Local Pharmacy Contact Information> 

 

If you request a refill from one of the pharmacies, please contact the front desk by 
dialing ñ0ò from your room telephone so we can pick up your prescription refill. 

If you have no refills left on your current prescription, please contact the front desk by 
dialing ñ0ò from your room telephone, and we will have a medical doctor assist you. 

In either event, you will need to arrange to pay for the medications. 
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Telephone 

People can telephone you by calling the main telephone number for the hotel, which is 
(xxx) xxx-xxxx and asking for you by name or your room number.  To protect your 
privacy, we will not give out your room number to any caller, nor will we tell any caller 
that you are here.  Callers will need to give us your name or room number in order for us 
to transfer the call to you. 

You can make calls to people outside of the hotel by dialing 9 and then the area code 
and telephone number that you wish to call. 

Internet Access 

The hotel has w-fi.  Connect to <Wi-Fi >.  A password is not needed to connect to this 
Wi-Fi network. 

Mail and Shipping 

Orders can be placed through businesses and the items shipped to the following 
address 

Your own name and room number 

 <Hotel Address> 

 

Remember to include your name and room number in the above address so we can 
bring your package to you. 

 

Please do not order anything that will not arrive before you leave here. 

Centers for Disease Control and Prevention (CDC) 

For general information related to coronavirus, please refer to the CDC website: 

https://www.cdc.gov/coronavirus/2019-ncov/index.html 

Support 

Are you feeling stressed, overwhelmed or depressed?  Do you need to talk to someone?  
We are here to listen, <name> MSW LCSW can be reached by dialing the front desk 
ñOò.  

  

https://www.cdc.gov/coronavirus/2019-ncov/index.html
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APPENDIX I: SAMPLE WELLNESS CHECK FORM  

 

 

 

 

 

 

 

 

 

 

 

 

 Last Name First Name AGE Room 
# 

AM 
TEMP 

PM 
TEMP 

COMMENTS 

1            

2            

3             

4            

5            

6            

7            

8            

9            

10            

11            

12            
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APPENDIX J: SAMPLE SITE PHOTOS  

Figure 1: Site Perimeter Fencing 
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Figure 2: Dedicated PPE Donning Area 

 

 

 

 

 

 












































































































































































